MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033722

DEPARTMENT OF PUSLIC HEALTH AND WELFARE _ 1 8683 ST FILE NOmae
DO NOT WRITE AMENDED RW"""“’" Dl’"“' N"n————---- 8_Priﬂwl'v Registration District No. ( !! ,E ; _Registrar’s No, LI sl RS

—1i1

ON THIS 5TUB r lL..I.....u [0 5 U U

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacoasad lived. If institution: Residence before
a. COUNTY s 5TATE Mo, b. COUNTY sdmission)

b. Cé‘g (If outside corporate limits, give TOWNSHIP anly) Length of stay in b c. CITY Insids Limits

1OWN St. Louis rown St. Louls e I No O

€. FULL NAME OF {If NOT in hospitsl, give locas Inside Limi . i i i i
FOSPITAL OF { ospitsl, give location) naide Limits d. STREEY {f outside, give location) Residy on Farm

INSTITUTION  S¢ Johns Hogpita]_ vl No O || ADDRE$‘5548 Emerson 5venue Yes [0 No D-

3. NAME OF DECEASED First Middla _Lest 4. DATE Month Day Yeoar

{Type or print} Ade le Heil DEO:TH Aug - 26 1 96 3

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married E 8. DATE OF BIRTH | ¥ AGE (Jast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female - | White wiewedD  DherwdD |11w13-83f 79 forhe ] Do | Hewn | Hin

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

CRYBELCTEER "¢ PEE Y [Carr Bros. Ins. |St. Louis, Mo. U.S.A.

13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME N Id. NAME OF HUSBAND OR WIFE

Oscar H, Hell Mina Shaw - .

15 WAS DECEASED EVER IN U.5. ARMED FORCES™—— NO. | 17. INFORMANT Address

b no, or unknown) '(If yes, give war or dates g 64 mss Eliz&beth Heil ’ 5548 merson

18. CAUSE O!PDEA‘I'I'I (Enter only one cause per line for’ (a), (b}, and {c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY; QNSET AND DEATH  ~
IMMEDIATE CAUSE (a) MW{ W dééa-&--—( C}’ug_,ﬂg

'VS 300
Rev. 4/ 59

DATE AMENDED

| | @ N

S

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

1)

o1 o

—
o

DOCUMENT

which gave rise to
sbove cause (a),
atating the under:
tying cause last

Conditions, i lrw.] DUE TO (b)

DUE 1O m élé/ 3 X

PART . OTHER SIGNIFICANT CDN!)ITIDNS CONTRIBUTING 'TO DEATH but not seloted 3o the terminal PART 1)l |f deceasad waz fermale wa
disesss condition given in PART 1 (a) ‘ there & pregnancy in lest 90 days.

_1D YGI! WNO l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED [ o - DO
YES[J NO

20c. TIME . OF Hour Month, Day, Year |
{NJURY am,

B.m. .

- 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [ .

21, 1 sttanded the decaisd from._ ?’/&7//’(3 ] 4 to. 3_/-2‘/6.’3 and last saw ﬂaliwon_mé_z——-’

Death occurred at. - - Pm 6n tha date stated above, and to the best of my knowledge, from the causes stated.

3

" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

275, SIGNATU (Degres gr title] . AbRES o2 Norinland Med .BlLdg. bAte siGheD
h Lonton Py R St .Louis, Mo. 527/63

23a. BURIAL, Cl TION, 7 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . {State)

removal | 8=-28-63 Laurel Hill Cemetery| St. Louis County  Mo..
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- | 26. F LA?%&RE# = ] F7
Dretmann-}larral, 1905 Union Blvd. | AUG 27 1963 ,gﬁ L

{Licansed Embalmar’s Statement on Reverse Side}

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




‘4

STATEMENT. BY LICENSED EMBALMER

L}

| hereby cerfify that the body whose name is recorded on the reverse side of this :ertificate was embalmed by. me,

Student Fmbalmer No.

or by
working under my personal supervision.

Student

" Ssignature of Student Embalmer

Note: The above MUST BE- SIGNED BY. THE LICENSED. EMBALMER-in_ hus OWN HANDWRITING (Failure to comp1y

with the above constitutes grounds for revocation of license).
if embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

]
]

oo P
s Licensed Embalmer No.s.z éj g :

“P. O. Address

*8ay
*8p18 *POW PUBTYIION
233Uty uyor °*aq

“san] ¢=0¢: 1




